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Background: Percutaneous Coronary Intervention (PCI) has a Class I indication in patients with angina despite optimal medical therapy. However, 
recent trials consistently report that about one third of patients continue to complain with angina after a “successful” revascularization procedure.
The aim of this study was to prospectively evaluate the prevalence of angina in post-PCI patients and to assess the impact of persistent angina on 
quality of life.
Methods: Consecutive patients undergoing PCI for angina with documented ischemia under optimal medical therapy were considered for this 
study. Patients with successful, uncomplicated and complete coronary revascularization with PCI and stenting were included. Within four weeks from 
index procedure, patients repeated the qualifying stress test and were administrated the Seattle Angina Questionnaire (SAQ).
Results: 220 patients have been included so far (mean age 65 years; 79% males; 62% mildly obese; 63% hypertensive; 67% dyslipidemic; 56% 
had single-vessel disease; 61% affecting the left anterior discending coronary artery; 87% received a drug eluting stent). At the follow up visit, 52% 
of patients had a positive stress test, and 21% admitted to still suffer from angina. Patients experiencing persistent angina, rated their symptoms as 
improved (51%), stable (45%), or worsened (4%) as compared to pre-PCI.
Conclusions: Prospective assessment of symptoms and ischemic threshold confirms that ischemia and angina persist in over one third of patients 
despite optimal medical therapy and “successful” coronary recanalization by PCI and stenting. These data challenge current understanding of the 
mechanisms precipitating angina/ischemia in man and call for innovative therapeutic approaches.
